Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6394

rorMm C/OH
CoveRr SHEET PG 1

1 ACCOUNT# 2 Toial pages fited:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission flers) é
3 g;;:gg:gséER WS /MRS /MR FIRST, M OFFICE USE ONLY
NAME MR RAdL A
...................................... Date Received
NICKNAME LAST SUFFIX
GonNzALEz
4 CANDIDATE / ADORESS JPCBOX;  APT/SWITE % cITY: STATE;  ZIP CODE - *"f___’ -
OFFICEHOLDER - . 5 .
MAILING 27707 CARNARNeN L. =& =
ADDRESS Daie Hanc-celiveted or Date Postmarked  ;
A ; o= - B
D Change of Address AU S T”J . Ty‘ ‘7370"{ . & o— a2 =
== i =3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS!ON EEvl —_
OFFICEHOLDER _ ) . Receipt # Amoum= o
PHONE (3512 ) 9i4-0823> R=E
Date F.rocess% G . ™
6 caMPAIGN MS / MRS ' MR FIRST M w re 55
TREASURER Ms MADGE Jaie Imaged SR
NAME NICkNAME asT T SUFEIX |
VASQJE 2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUTE #: cIy: STATE 212 CODE
Zgg,;séggm 8522 DiRMINGHAM ORr..
{Residence or business) A v l’ IIJ ) T-;‘ 1 ?1“‘ ‘g
8 CAMPAIGN AREA CODE PHONE NJMBER EXTENS:GN
TREASURER " R a -
PHONE (1) 79~ 94o0s

9 REPORTTYPE

D January 15
E{ July 15

I:] 3Cth day before election

m day befosa election

| Fina! report {atacn S0 - FR)

D Runoff

D Exceeded $500 limit

]

15k day after campagn treasurer
appoirirren: {cfcehe.der only}

10 PERIOD Month Cay Year tenn Day Year
COVERED o THROUGH -
jo ./ 0) /ol 1o 28/ 0L
11 ELECTION ELESTION JATE SLECTIGN TYPE
Motk Cay Year
‘i /O 7 o (’ [:l Pnmary '3 Rurcf @/Ger-erw I:] Sperial
12 OFFICE OFFISE HELD (if any} 13 OQIFCE SOUGHT if xnowni ;
/ - - - L,
SusTice of PEacé Pel.
14 NOTICE , , ,
OF DIRECT Direct ¢ampaign expenditures are campaign expenditures macde by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required lo disclose this infarmation onty if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Nare
INDIVIDUALS N / A

[J addional pages

Aderess { PO Box:  Apt. { Suite #;

Cizy:

Siate;

2ip Code

GO TO PAGE 2

Ravised 10:02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

IZAUL ARTURG (roNZALEL

17 NOTICE = This bax is for notice of political expencitures by political commitiees to support the candidate / cfficeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knawledge or consent. Candidates and oficeholcers are required 10 report
POLITICAL this information only if they receive notice of such expendiiures,

COMMITTEE(S)
i COKWITTEE NAME
| COMMITIEE TYPE
N /A
[] seneraL
COMMTTEE ADDRESS
{1 speciFiC
) asdvora pages COMIITTEE CAMPAIGN TREASLRER NAYE
» -
COMMITTEE CAMPAIGN TREASURER ADDREZS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTR/BUT!ONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS TEMIZED | § o
2. TOTAL POLITICAL CONTRIBUTIONS
(CTHER THAN PLERGES, LOANS, OR GUARANTEES OF LOANS) S ¢5' § o =13
EXPENDITURE 3. TOTAL POLITICAL EXPERDITURES OF §50 OR LESS, UNLESS ITEMIZEG "'f 7
TOTALS S ’ Ci C} i=

4. TOTAL POLITICAL EXPENDITURES

S 3 GL0%

CONTRIBUTION 5, TOTAL PQLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 20
BALANCE OF REPORTING PERIOD % } [d B
OUTSTANDING 6. TOTAL PRINCIPAL AMDUNT OF ALL QUTSTANDING LDANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD S -0 -

19 AFFIDAVIT

| swear, or affirm, under penally of perjury. that the accompanying report
Is true and correct and includes all information required to be reported by
me under Titie 15, Election Code.

KB PFERTNER
Notary Public, State of Texas

rd
o -~
7 Signatur‘!ﬁiaﬁiyate or Officeholder
o by tnesais (2P0 PO TORAER  meme 2O oy

\ Revised 10/62/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduie A:

I

2 FILER NAME

RAJL

Artoroe (Gowzalez

3  ACCOUNT # (Ethics Commissior; Fiers)

4 Cate 5 Full rame of contributor [ outotstate PAG D

5 7 Amountof 8 In-kind contributicn

j'oRGE

NE
1010/0(,--- ?’DA
& Contributor address; City: State; Zip Code
221 S TH. 357
Avstd, TK TR74]

contribution ($) description (if applicabie)

|

|
300 |

|

{If travel outside of Texas, complete Schedule T}

9 Principal cccupation / Job title (S?e Instructions)

AtdeRNEY AT LAW

10 Employer (See Instructions)

Date Full name of ggntributor ] out-of-state PAC (ID¥, ) Amocuntof | 4  Inkind contribution
. contribution (3} description (if applicable)
, KEViN  BoyD |
lo 12-4 /0 { Contributor address;  City; State: Zip Code #‘ < o |
: ; 250 %=
$a7 W. o S l
[ A Us‘f”J 1 TF 7 ’?70 ' i (If travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer {Seae Instructions)
AttoRNEY AL LAW
Date Full name of contributor [ out-of-state PAC {IC#; In-kind contribution

Contribuzor address: City: State; Zip Code

contribution (S}

) Amount of I
| description (if applicable)
I

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {Seo Instructions}

Date Full name of contributor [ out-of-state PAC (:0#;

1 Amount of In-kind contribution

Corntributor address; City: State; Zip Code

I
contribution ($) | cescription (if applicable)

|

1

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {Ses Instructions)

Date Full name of contributor {7 outch-atate PAZ (B,

Amount of i In-kind contribution

Contributor address; City; State; Zip Code

contribution (5} description (if applicable)
|

I
I
|

{if travel outsidy of Texas, complete Schadule T)

Principal occupation / Jab title (See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rovised “0:02:2206



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Tctal pages this Schedule 3:

Austia, [

30l CoNGRESS Ave
7870l

2 FILER NAME ” 3  ACCOUNT # {Ewmics Commission fiters}
JIZAUL  ARTURD GoNzALE 2
4 TOTAL OF UNITEMIZED PLEDGES: 2 o 3 o o $
5 Date 6 Fullnameofpledgor [ cuokstaeSaC D¢ |8 f’:ff:jount(gf) |®  1nkind description
) . pledge {if applicabie)
FRANK KiNG |
j ' .7- .F;|e.dg.0f. adoress; ('..‘il‘y:. .Ste;tel; lZ.ip‘C:.::de. 4 ox |
1614 /ot 250

(If travel outside of Texas, complete Schedula T)

10 Prncipal occupation / Job title (See Insf"uctions)

ATToRNEY AT raW

11 Employer (See Insiruciions)

Sate Full nrame of pledgor

[ cuof-sme PACE Do

City: State; Zip Code

Amount of
pledge (§)

In-kind Zescription
({if applicable)

i
|
|

(if trave! outside of Texas, complate Scheduls T)

Principal occupation / Job title {See Instruc-
tions)

Employer {See Instructions)

Date I

Full name of pledgor

Pledgor address;

{1 suzc*saate PAS (102 i}

Amount of
pledge (5)

In-kind description
{if applicable)

(If travel outside of Texas, complete Scheduls T)

Principal occupation i Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledger

[ out-ot-state PAC (1D i

In-kind cescription
{if applicable}

Amount of
pledge ($)

{If trave! outside of Texas, complete Schedule T}

Principal occupation / Jab title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor

[ cutctseama PAG (IDF: 3

Amount of
pledge (5)

In-kind clescription
{if applicable)

{If travel outside of Texas, complete Schaduls T)

Principal cccupation 7 Job title (See instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10iD2:2006



Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2

2 FILER NAME

RA4L ARrRtuRo GoNzALEL—

3 ACCTUNT # {Ethcs Cormmissien flers)

4 Date

10/0"1/05

5 Payeename

6 Payeeaddress: City: State;

i3 East LTSt
Aostw TH 78702

Zip Code

TrAGIS Cou.-df“y DEMOCRA'flc PAR+~/

Fi Amount
(%)

"tz 50°°°

B8 Pumpose of payment (See instructions regarding type of information
required.)

9

+ Complete if direc: experciture to benefi{ C/QH --

Candicate / Officaholder name Cfiice ssught O bed
TET FuNDRAISER ,CoorpinadeD EAI .
(If trave! outside of Texas, complete Schedule T)
Date Payee name . Amount
Trawis Coun by Democratic PARTY (®)
/ / ' ‘Péyée.ad.dr.es..s: ..... City.; State; le Coe 7 -y o
- —— u----
Avstid [ Tx 78702
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure ta benefit G/OH =
required.) Candigate / Cfficeholder name Ofce sougn: Office he'd
LooRDINATED Canpaton -EA |
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
S
Absolote Siens ®
Payee address: City: Siate: 2ip C‘ocgie .................... #‘ g5
folot fo | 3194 =
[t glos” Lovlver R 31
Avstid ,TH 78747

Purpose of payment (See instructions regarding type of information
required.)

H4r & SIGNS— ‘a}ﬁnc&

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «

Candicate / Officengaer name O ¢a seugnt Chice held

Date Payee name

[foME DEPoT

Payee address; City: State: Zip Code

| .
D}”)Ob 23,00 LH 35 seuTH

AosTiv, TR 78704

............................................ ¢

Amount
%)

123°=

Purpose of payment {See instructions regarding type of information
required.)

Sibd SUPPLIES

(Hf travel outside of Texas, complete Schadule T)

« Complete if direct expenditure o benefit C/OH -

Cand:date / Officeno!der rama SHce sought Chice hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fevisec '




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

.

2 FILER NAME

RAul ARtuRo GoMzA Ley

3 ACCOUNT # (Erics Commissicn files)

4 Date 5 Payeename
Avzricany FRinTING
)o }.?.3}0&. 6 Payeeaddress: City; State: ZipCode

1600 HEADMY Ciy
Ahostiw , TX 78754

7 Amount
5
Lo 4
’sL/, 2vy =

ohslot (633 E Hwy2do

A&i‘,i’;u ' TX 7 ?-’ ?—3

8 F’urp_ose of payment (See instructions regarding type of information” 9 - Complete if direct expendizure to panefit CIOH -
reguired.) Candidate / Officeholder name Office saugat Office belg
PRINTING- MAILER .. . o
(If travel outside of Texas, complets Schedule T)
Dater Payee name Amount
. ) ) (S
HS Posfal SERVICE
Payee address; City; State; ZipCode

Flogtt

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office scught Office hexd
Posrace - MAILER,
(if travel outside of Texas, complate Schedulas T)
Date [ payee name Amount
LULAC Covnal (S0 ©
" Payeeaddress: City: State ZipCede ¢
to l 24 /o A I 00 =

Purpose of payment {See instructions regarding type of information

» Complete if direct expendiiure 1o pecefit C/OH »

{f travel outslde of Texas, complete Schedule T)

required.) Candidate / Officeholder name Cffica sovgnt Qfice neig

Dznnis Gar2a Hersral ScloidRSHIP sporseir,

[If travel outside of Texas, complete Schedule T)

Pate Payee name Amount
)
Payee address: City; State; ZipCode

Purpose of payment ( See instructions regarding type ofinformation - Complete if direct experditure to benefit C/OH =+
required.) Candldate / Officehaiger name Cffice sought Oice ket

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Revises 1HIEOCE



